STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ed & Rose CHAPTER 100.1
Address: Inspection Date: July 24,2019 Annual
94-1112 Kahuailani Street, Waipahu, Hawaii 96797

m———

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 1
A metal stem thermometer shall be available for checking
cold and hot food temperatures. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
No metal stem thermometer available for checking cold USE THIS SPACE TO TELL US HOW YOU
and hot food temperatures. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-14 Food sanitation. (e) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN
FINDINGS
No metal stem thermometer available for checking cold and USE THIS SPACE TO EXPLAIN YOUR FUTURE
hot food temperatures. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms. or. N
, R & wr' . lAom,;

FINDINGS Clagipiect  erdle) rt
Resident #1 — Medication order for Melatonin = 5 mg by . abe ;
mouth every day, give 5 hours prior to bedtime. Medication Morita < Corite fed 155 : ™ el 24 't 7
label for Melatonin = 5 mg take 1-2 tabs by mouth at L “ \

bedtime as needed for sleep, may repeat x1. Medication
order and label do no match. Clarify with physician.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (a) PART 2

All medicines prescribed by physicians and dispensed by

pharmacists shall be deemed properly labeled so long as no

changes to the label have been made by the licensee, FUTURE PLAN

primary care giver or any ARCH/Expanded ARCH staff,

and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE

labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT

medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?

cabinet-counter apart from either resident's bathrooms or

bedrooms. T owill \wﬂw,u«,id & hme »~ & &\V ijsha

FINDINGS

Resident #1 — Medication order for Melatonin = 5 mg by
mouth every day, give 5 hours prior to bedtime. Medication
label for Melatonin = 5§ mg take 1-2 tabs by mouth at
bedtime as needed for sleep, may repeat x1. Medication
order and label do no match. Clarify with physician.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly Ec&m@ so long as no DID YOU CORRECT THE DEFICIENCY?
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or . < aafohed
bedrooms. T cMeecked The ﬁrv.w_ cians ordder %
. aslcn
FINDINGS i o e botd le ¢ eoncchd i by 9
Resident #1 — Medication order for Seroquel = 50 mg — give e
Y tablet by mouth three times a day, as needed for the .vf\ sfcren Yo 0«.&6& Mhe order « ,_ —
agitation/hallucinations. Medication label = 25 mg — give % o Hhe MAK

tablet by mouth three times a day, as needed for
agitation/hallucinations. Medication order and label do not
match.
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- RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff, ,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
- n the
FINDINGS ) would  clouble cheek the label o
Resident #1 — Medication order for Seroquel = 50 mg — give F e wed The
¥4 tablet by mouth three times a day, as needed for Fo#i& Ay  Seon Ae " T —-A

agitation/hallucinations. Medication label = 25 mg — give %
tablet by mouth three times a day, as needed for
agitation/hallucinations. Medication order and label do not
match.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — August 2018 to December 2018 progress
notes blank.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed )
immediately when any incident occurs; :
T wit puy the progrees e i The
FINDINGS . fe
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Completed progress notes do not include
observations of the resident’s response to medication.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PILAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
T wnil chaay The eppec Huenzee sp the
FINDINGS o ce e
Resident #1 — Completed progress notes do not include medication ., EitTher i or 14 \ 1[14

observations of the resident’s response to medication.

P A b Py

Snegpectwe” T WA ko

o et me ..1 wol
do o ohogc co T

g.n_hra - [he ResidenTs -

WJ&Q.T_\W on » m_Alv

T wll oSt ™Y eAse  menag ) S

\T f;\:/\ Aeuble  cheoll The Oo:sT

T e ap AT leas T 2&&?“:

ersne pepre = Pt S T

Qeﬁéu v olent

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(02

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1 — No care plan available.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

—
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
@)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of on The
admission. The care plan shall be based on a Put The Care 1@3 Ak hy ?.Z.V.
comprehensive assessment of the expanded ARCH . \oosmﬂ eanoyc A
resident’s needs and shall address the medical, nursing, biadter  uypen asmz sion it ~ ¢ f
social, mental, behavioral, recreational, dental, emergency . w cae f wi I
) " .. ey s v i e @\3) -_W.
care, nutritional, spiritual, rehabilitative needs of the i ar & ¢ . :41
resident and any other specific need of the resident. This orn The lor A ke R .Lc&. i P
plan shall identify all services to be provided to the remoue ! 8

expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — No care plan available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-88 Case management qualifications and services. PART 1

©3)

Case management services for each expanded ARCH

resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
Review the care plan monthly, or sooner as appropriate;
FINDINGS i ufiig

Resident #1 — Care plan not reviewed monthly as there is
not one available.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

(©3)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

Resident #1 — Care plan not reviewed monthly as there is
not one available.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
ITDOESN'T HAPPEN AGAIN?

—
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
©)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Resident #1 — Care plan not updated.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

TS updated

Enclosesd updated Care plen
under Bluc watk, « MHospree
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions; )
FINDINGS RNE vy sipamon, T
Resident #1 — Care plan not updated. mJ?QV. menfh T .sV . i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-88 Case management qualifications and services. PART 1
(e)(®)
Case management services for each expanded ARCH RRE. 9
resident shall be chosen by the resident, resident's family or DID YOU CO CT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent .
contacts based on the resident's needs and the care giver's Find  rhe  documeny g e ko P eren Y

. / Juby 2319
capabilities; o N

FINDINGS
Resident #1 — No documentation on face-to-face contact
with resident for January 2019.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(8)
Case management services for each expanded ARCH
resident wrmz be chosen by the aomagm resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Have face-to-face contacts with the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident at least once every thirty days, with more frequent .
contacts based on the resident's needs and the care giver's )
capabilities; Note! Fnd « Feund T wjiha

FINDINGS

Resident #1 — No documentation on face-to-face contact
with resident for January 2019.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
AOnVGS ices f h ded ARCH
ase managément services for each expande
resident w:w: be chosen by the ».mmEon resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

sid Y ° PpIOP ’ .1.9.\5& e.w. L ?._\ Jv on ‘:«6 _u:‘w&“\ ult _-A

FINDINGS
Resident#1 — No documented evidence of comprehensive
reassessments every 6 months.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-88 Case management qualifications and services. PART 2

(©)(10)

Case management services for each expanded ARCH

resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

Conduct comprehensive reassessments of the expanded IT DOESN’T HAPPEN AGAIN?

ARCH resident every six months or sooner as appropriate;

FINDINGS T \ i hebo i o Ao

Resident #1 — No documented evidence of comprehensive + will - malte a2 r F &D 4

reassessments every 6 months. u __ ~ d
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

Licensee’s/Administrator’s Signature:

Print Name:

Date:

Rogalinsda Renres

\ﬁﬁxnw 29 14

- Spp-a 1 (ubmitled )

Ppes~

e’
Rocabneta Raamos

November 7, 2014




